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WBC １０１８０ ／mm３ AST ４４９ IU／L
RBC ４０８×１０４ ／mm３ ALT ３４２ IU／L
Hb １２．４ g／dl γ-GTP ５８ IU／L
Ht ４２．３％ BUN ９mg／dl
Plt. １０．７×１０４ ／mm３ Cr ０．８６mg／dl
血液ガス（FiO２０．７） CK ２９０ IU／L
pH ６．９９４ CRP ０．０９mg／dl
BE －１７．７mmol／L PT ２９．０秒
PO２ １８９．１mmHg PT-INR ２．５０
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Near-drowning of a ３４-Year-Old Woman Apparently Due
to Cardiogenic Cardiac Arrest : A Case Report
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Kaori NAKAI２）, Yoko TOBETTO２）, Naoji MITA２）, Ritsuko GO２）,
Michiko YAMASHITA３）, Yoshiyuki FUJII３）, Arifumi KOYAMA１）
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３）Division of Pathology, Tokushima Red Cross Hospital
The patient was a previously healthy３４-year-old woman who was discovered in an almost drowned state in
her bathtub at home. A family member instituted cardiopulmonary resuscitation, and spontaneous circulation
returned during emergency transportation to the hospital. The duration of cardiac arrest was thought to be no
more than ３０min. Her blood pressure on arrival at the hospital was １３１／１１２mmHg, and her heart rate was
１０５bpm. The consciousness level according to the Glasgow Coma Scale（GCS）was E１V１M１. Her respiratory
status was poor, and endotracheal intubation and artificial ventilation were performed. Cerebral hypothermia
therapy and administration of an intracranial-pressure-reducing drug were started. Blood findings showed liver
dysfunction and a mild creatine kinase elevation. Computed tomography（CT）showed no evidence of cerebral
hemorrhage, etc., but infiltration shadows were observed in both the lungs. The consciousness level failed to
improve, and the CT of the head on hospital day ３ revealed an increase in brain swelling. The electroence-
phalogram was flat. The cerebral edema progressed, and the patient died on hospital day ７. Because the
patient did not particularly complain of chest pain, etc., before onset, an autopsy was performed. Degeneration
was observed in parts of the myocardium, and hepatic congestion was noted. The histopathological examination
showed a yellowish-brown change in parts of the ventricular myocardium and papillary muscle necrosis, sug-
gesting the possibility of myocarditis that occurred within the previous １‐２ weeks. On the basis of the patho-
logical findings, the patient was retrospectively diagnosed as having myocarditis, hepatic congestion, and hepatitis
secondary to an infection, etc., that preceded the cardiac arrest, suggesting that myocarditis had caused fatal
arrhythmia.
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